2005 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N02000007252

1. Entty Name .
NESMITH ESTATES HOMEOWNERS ASSOCIATION, INC.

May 18, 2005 08:00 AM
Secretary of State

Mailing Address

PO.BOX 4199
PLANT CITY, FL 33564

Principal Place of Business

703 SOUTH HITCHCOCK STREET
PLANT CITY, FI. 33566

DO NOT WRITE IN THIS SPACE

= [WHRIRHD I OCRT v

05052005 No Chg-NP CR2E037 (1/03)
4. FEI Number Appled For
20-0936875 Nat Applicabla

0 $8.75 Acditional

5. f f
Certificate of Status Desved Fee Required

6. Name and Addre_.ss of _éurren; Heglsté}é& Aie;t

WETHERINGTON, KIMBALL W
703 SOUTH HITCHCOCK STREET
PLANT CITY, FL. 33566

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for tﬂeﬁ ﬁu;pose 6f cﬁanging its regiélered office or registered agent, or both; in the State of Flori&a. | arn tamiliar with, and aceept

the obligations of registered agent.

SIGNATURE S o

Snature, lyped or prinfed name of registerad agent and title i applicable.

(NOTE Registered Agent signatura raquirad wher reinstating)

DATE

Filing Foe is $61.25

Due by September 7, 2005 Trust Fund Contribution.

9, Election Campalgn Financing

$5.00 May Be
O  Addedto Fees

10, ~ OFFICERS AND DIREGTORS
TILE D/P

NANE WETHERINGTON, KIMBALL W

STREET ADDRESS | 703 SQUTH HITCHCOCK STREET
CIT¢-8T- 2P PLANT CITY; FL 335568

THE DAVP

NAME HUGHES, JEFF M

STAECT ADORESS | 703 SOUTH HITCHCOCK STREET
CITY-ST-2P PLANT CITY, FL 33566 _
TILE STD

NAME KNIGHT, GARY W

SIREETADDRESS | 703 SOUTH HITCHCOCK STREET ~
CITY-ST-2IP PLANT CITY, FL. 33566

Tme

NAME

STREET ADBRESS

CITY -8T-2ZP

TILE

NAME

STREET ADDAESS

CITY-ST-2P

TITEE

NAME

STREET AGDRESS

CITY-ST-2P

L LNONO3ET4ED
U5/18/05-80001-001 B1.25

DO NOT WRITE
IN THIS SPACE

12. ) hereby certify that the infarmation supplied with this filing does not qualify
indicated on this report or supplemental pepggt is rue and accuratg and tha
of the corperation cr the recelver or fru
changed, or on an altachment withjan,

SIGNATURE:

& exemption stated in Section 119.07(3)(7), Fiorida Statutes. ! further certify that the information
signature shall have the same legal etfect as f made under oath; that | am an officer or director
srgouired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y/ 'ﬂfq//s— 7591501




